
                              
UNITED STATES DISTRICT COURT

DISTRICT OF NEVADA

MOTION FOR ADMISSION TO PRACTICE

On this date of                                                    I move the above-entitled Court to admit to 

practice as an attorney of said Court                                                    who I certify is now an active
                                                                      (Please print or type)
 
 member, in good standing of The State Bar of Nevada and is a person of good moral character.

                                                                                                                                                               
(Signature of SPONSOR)                                                           (Sponsor’s Nevada State Bar Number)

                                                                                        
(Print or Type Name of Sponsor)*

                                                                                        
(Signature of APPLICANT)

                                                                                       
(Applicant’s Nevada State Bar Number)

                                                                                       
(Firm Name if Applicable)

                                                                                       
(Firm/Business Street Address)

                                                                                        
(City, State, Zip Code)

 (          )                           (           )                                 
 (Firm/Business Telephone)  (Fax number)

For Official Use Only

Fees paid   $                            Clerk                              
                           (Initials)

Date Admitted                                       

THE COURT MUST BE NOTIFIED IN WRITING OF ANY CHANGES IN LAW FIRM
AFFILIATION, ADDRESS AND/OR TELEPHONE NUMBER  

* Sponsor must be a member of the Federal Bar for the District of Nevada.
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